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DYSPHAGIA  MANAGEMENT 

Policy

Dysphagia is a swallowing dysfunction.

Effective dysphagia management requires professional assessment of the consumer, ongoing monitoring and implementation of an appropriate management plan.

Speech Pathologists have responsibility for dysphagia management within the organisation.

Other professional staff support the role of the Speech Pathologist and contribute to the development of individual management plans for consumers with dysphagia.

Consumers choosing not to follow their individual management plan are requested to sign a disclaimer acknowledging the risk they are undertaking.

Individual management plans describing specific strategies for each core consumer are reviewed annually and accessible to all staff.  At all times staff and consumers must follow the strategies described in the dysphagia management plan.

Delete this Paragraph if it is not applicable to The Organisation’s activities. Individual dysphagia management plans for non-core consumers must be provided by the primary service provider prior to acceptance for funded programs.

A Dysphagia Management Training Programme is provided on an ongoing and regular basis under the direction of an Organisation contracted Speech Pathologist.   For direct care staff attendance at a dysphagia in-service at the commencement of their employment is compulsory.

Episodes of Dysphagia which occur after hours should be dealt with through emergency or community services.


Procedure

Indicators for dysphagia are :

· Coughing when eating or drinking

· Weak, hoarse or breathy voice

· Wet gurgly voice during or following meals

· No attempt to cough and clear the throat when voice is wet/gurgly

· Inability to cough

· Slurred speech

· Drooling saliva

· Pooling of food in the mouth

· Chest Infection / temperature changes

· Shortness of breath following eating

· Tiring rapidly whilst eating

· Refusal to take food / fluid

· Weight loss

· Regurgitation / heartburn

Any change in a consumer’s swallowing status, whether it be the presentation of dysphagic problems for the first time, or some change in existing problems, should be reported to the Speech Pathologist or other clinical staff as soon as possible.

An assessment will then be carried out by a Speech Pathologist and a decision made as to whether a referral for further investigations is indicated.

An individual dysphagia management plan to be developed outlining appropriate strategies and procedures.

It is the responsibility of a Speech Pathologist to communicate the dysphagia management plan to all persons responsible for providing direct care.

A copy of the management plan to be located on file and available for staff that assist consumers in the consumption of food and beverage.

MACROBUTTON NoMacro [Click here until highlighted and type name of organisation]
DISCLAIMER FORM

I have read the Dysphagia Management Plan for  . . . . . . . . . . . . . . . . . . . . . . . . .  dated . . . . . . . . . . . . . . . and understand that it is in my best interests or in the best interests of   . . . . . . . . . . . . . . . . . . . . . .  to follow the recommendations outlined.

I acknowledge that by choosing not to follow the Management Plan I do so at risk of choking or aspiration.  I take responsibility for any consequences of failing to follow the Dysphagia Management Plan.

Signed :

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Parent/Guardian :
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date :
. . . . . . . . . . . . . . . . . . .
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